FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000030139 ; 04-24-2008 90019 019 ***143.75
C & K OF SAFETY HARBOR ,LLC

Principal Place of Business Mailing Address ' Bﬂ 0 2 B l U B

685 MAIN ST 685 MAIN ST

SUITE A SUITE A
SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695 US
z Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘II”IH |“ Ilm ‘ll“ |Iw ||l” Il”l ||I|I ”“l |Il|’ Hlll “Hl \I‘ll’ |“ ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. A2 01222008  Chg-LLC CRRE083 (12/06)
City & State City & State 4. FE} Numppr 3 -~ Applied For
gz - 0/ ? 05 g Not Applicable
ap Courtry Zip Country 5. Cerntificate of Status Desired ,ﬂ’ $500 A.ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
PRATESI, EMIL G
1253 PARK ST . Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of ragistered agent and Utle It applicable. (NGTE: Registareq Agent signalure reguired when reinslaling) DATE
FILE NOW!!! FEE IS $138.75 Make choeck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O petete TME [ Change [ Addition
NAME BOOZAR-JOMEHRI, ABDIR NAME
STREET ADDRESS | 685 MAIN ST ,SUITE A STREET ADDRESS
CiTY-ST-2iP SAFETY HARBOR, FL 34695 CITY-ST-21P
TITLE 3 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST- 2P
TLE [ Delete TITLE 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §7-2if CITY-ST-21P
TITLE 1 Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE [J Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTY-ST-2IP
TITLE Delete TITLE [J Change [ Addition
NAME - L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
14. | hereby ‘certify that'the information ‘ liglg & ol qualify for the exemplions cefflained in Chapter 119, Florida Statutes. [ further certify that the information
. indicated on this report is true and Accur#ig Si re shall have the same legal t as if made under oath; that'| am a managing member ¢r manager of the
limited liability company or the regeiver gp empbwagted to execute this report as requifed’ by Ghapter 608, Florida Statutes.
N
SIGNATURE: ) { 7?/7’ 72(’&5’{0
SIGNATURE AND B R L MENAGING MEMBER, M. ) GER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




